Introduction
In this paper, I address the issue of fertility decision-making among couples using individual-level data. Following the approach proposed by Miller and Pasta (1996) , a distinction is made between respondents who perceive a positive disagreement (with the partner having weaker desires than the respondent), and respondents who perceive a negative disagreement (with the partner having stronger desires than the respondent).
The importance of including both partners in the fertility analysis is well recognised (Ryder 1973) . Several studies have adopted a couple-oriented approach (Fried and Udry 1979; Coombs and Chang 1981; Morgan 1985; Thomson et al. 1990; Corijn et al. 1996; Thomson 1997; Thomson and Hoem 1998; Jansen and Liefbroer 2006; Miller and Pasta 1996; Miller et al. 2004; Becker 1996) , fertility research, however, has been primarily based on the female perspective. This choice has been justified by the high degree of homogamy within the couple, and the fact that women are the main actors and the most reliable reporters of childbearing events.
A major difficulty in the couple-level research lies in the need to have high quality data that collect information on both partners, possibly in repeated waves, which allow researchers to ascertain the differences between partners' reproductive goals, and to identify the contribution of each partner to the final childbearing outcome. If this is true for every country, the lack of adequate data is an even greater problem in European countries, where longitudinal household surveys have only rarely been conducted in recent decades.
Some surveys have tried to get around the difficulties related to the collection of couple data by asking individual respondents questions about their partner's childbearing desires. Empirical findings based on this kind of data have demonstrated that the respondent's reports about the couple's fertility intentions are influenced almost twice as strongly by the individual's own desire to have a child as by the perception of the partner's desire to have a child (Morgan 1985) . Moreover, respondent's proxy reports of spouse's desired family size are subject to both systematic and random error (Williams and Thomson 1985) .
Estimating the degree of egocentric biases contained in respondents' perceptions of their partner's fertility desires is beyond the scope of the current paper. My basic assumption is that the partner's perceived and actual childbearing desires are different measures, both contributing to creating the context in which individual fertility decisions are made (Miller et al. 2004) .
The study addresses the following research questions: Do men and women incorporate the perception of a disagreement with the partner about wanting a(nother) child now in their reports on short-term fertility intentions and contraceptive behaviour?
Are there relevant differences by type of disagreement, parity, gender and gender equality within the couple?
The empirical analysis is based on a sample of 3,402 individuals from the survey "Familienentwicklung in Österreich" conducted by the Austrian National Statistical Office (Statistik Austria) in 2008. Austria is a country with low gender equity and high incompatibility between childrearing and employment. In addition to lacking couple level data, which is the case for most European countries, Austria has just few microlevel studies on fertility intentions.
This article is organised as follows. I begin by reviewing the relevant literature on couple fertility decision-making (Section 2). This is followed by a statement of the research hypotheses (Section 3). I present the data and the methodology in Section 4, and describe the results of the statistical analyses in Section 5. In Section 6 I compare the main findings with those that could have been observed by using the actual partner's desires rather than the respondent's proxy report of them. The most relevant results are summarised and discussed in the concluding section.
The role of partner context in theories of fertility decision-making
There are two major theoretical frameworks suitable for studying fertility decisionmaking: the Theory of Planned Behaviour (TPB) and the Theory of Traits-DesiresIntentions-Behaviour (TDIB). I will review both with the intention of showing how they take into account the dyadic aspect of reproduction. Moreover, I will discuss an overview of decision rules used to resolve conflict.
The Theory of Planned Behaviour (Ajzen 1991) was first applied in the domain of fertility decision-making by Billari et al. 2009 . It studies intentions as an immediate forerunner of the corresponding behaviour, and views intentions as being formulated under the immediate influence of three groups of factors: (a) personal positive and negative attitudes towards the behaviour, i.e., having a child; (b) subjective norms, i.e., perceived social pressure to engage or not to engage in the behaviour; and (c) perceived behavioural control, i.e., ability to perform the behaviour which may depend, for example, on the availability of housing, income, or other resources.
The partner's intentions are not explicitly considered in the theory, but it may be implicitly assumed that the perception of a disagreement with his/her partner may influence an individual's normative beliefs. An individual who wants to have a(nother) child, and perceives that his/her partner does not share this wish, is likely to form the belief that the partner does not want her/him to have a(nother) child. This perception may clearly influence the respondent's fertility intentions. In a recent conference on reproductive decision-making, Ajzen clarified that the close link between intentions and subsequent behaviour holds true only if the behaviour is specified in all of its four components: namely, the target, the action, the context and the time (Ajzen 2010) . In the field of fertility, the target is a child, the action is giving birth, the context could be the current partner, and the time could be a short-term horizon, which may make the intentions more realistic. Consistent empirical evidence has been collected on the crucial importance of the partner's context for the construction of pregnancy intentions (Barret and Wellings 2002; Zabin et al. 2000) .
The Theory of Planned Behaviour has been criticised because it does not explicitly consider the complexity of the dyadic nature of reproduction (Philipov 2011) nor does it describe the disagreement effects of couple's decisional conflicts (Miller and Pasta 1996) .
Unlike the TPB theory, the traits-desires-intentions-behaviour theory (Miller 1986 and 1994) has been reformulated to explicitly consider the dyadic nature of reproduction (Miller and Pasta 1996; Miller et al. 2004 ). This theoretical framework sees the behaviour that determines whether or not a pregnancy occurs as the last step of a motivational sequence which encompasses four major stages. The first one refers to motivational traits, or the dispositions to feel, think, and behave in certain ways with respect to fertility; the second stage concerns the desires, emotional feelings or conscious wishes which do not lead directly to action; the third stage refers to intentions, desires constrained by reality, psychological states that represent conscious commitment to act in a certain way or to achieve a certain goal at some future time. Eventually, the reproductive behaviour is aimed at achieving (proceptive) or avoiding (contraceptive) a pregnancy. According to the TDIB intentions are assumed to incorporate the perception of desires of significant others, above all the partner, as well as other situational factors that may prevent individuals from simply doing what they want. This distinction is worth emphasising, given that the focus of my analysis is on the translation of desires into intentions and contraceptive behaviour. In the couplebased version of the theory, the interaction between partners is examined at each stage of the sequence, and the perception of the partner is considered an important element in the individual's construction and performance of the subsequent stages of the motivational structure (Miller et al. 2004) . Miller and Pasta (1996) have disentangled two main components of disagreement between partners which influence the individual's decision-making differently. The signed difference component describes an influence effect, i.e. which member of the couple has more or less influence on the behaviour. The absolute difference component describes a conflict effect, and it is independent of which outcome is desired by either partner. The latter causes a delay in fertility decision-making due to inertia, which tends to favour the partner who does not want to have a child in a context in which using contraception between births is standard practice (Davidson and Beach 1981; Beach et al. 1982) Indeed, research has shown that the behaviour of couples with conflicting childbearing desires is more similar to that of couples in which both partners want no (more) children than to that of couples with a shared desire for (more) children (Miller and Pasta 1994) , which suggests the presence of a symmetric veto power model (Thomson 1997; Thomson and Hoem 1998; Voas 2003) . The influence effect will depend on which of the partners has stronger and weaker childbearing desires, the level of gender equality between the partners, and the decision-making rules within the couple. Previous studies have demonstrated that, in low-fertility societies, the decisionmaking process tends to be dominated by the woman, who controls most methods of contraception (Beckman 1983) . Moreover, a couple who disagree will tend to seek pregnancy if the wife's subjective expected utility favours pregnancy (Townes et al. 1980) . Empirical evidence indicates that women have greater influence over the negotiation process in societies in which childbearing lies mainly in the women's sphere of interest (Fried et al. 1980; Beckman 1984; Rindfuss et al. 1988; Miller and Pasta 1994) . Jansen and Liefbroer (2006) offer an overview of the different decision rules used to resolve couple's conflict. According to the power rule, the partner who has greater access to socio-economic resources will prevail. As long as men have higher occupational and income levels than women they will predominate in the couple's negotiation process. Men will always exert a greater influence on fertility decisions in patriarchal cultures characterised by gendered power relations. A second heuristic is the sphere-of-interest rule, according to which the partner in whose sphere of interest a decision is located will have more influence over subsequent behaviour. As long as childbearing tends to lie in the female sphere of interest women will be more influential in the couple's fertility decision-making. A third heuristic is the social-drift rule, according to which the maintenance of the status quo will prevail by favouring the partner who does not want to have children if contraception between births is routine. Women who perceive their broader environment as being unpredictable develop a life style characterised by social drift and they respond to events like pregnancy as they happen rather than deliberately causing them to happen through their own efforts. Jansen and Liefbroer (2006) argued that in the Netherlands such an attitude controls the couples' reproductive choices, if neither of the partners has a clear intent to impose her or his own point of view on the other. Thomson (1997) and Thomson and Hoem (1998) demonstrated that in the US and Sweden the patterns of implementation of childbearing desires in childbearing intentions and birth were not different for couples with more or less traditional gender role attitudes.
Research hypotheses
I suppose that people incorporate the perceptions of their partner's childbearing desires into their own reports on fertility intentions and contraceptive behaviour but the extent to which they do so varies by the type of decision each partner wants to make, as well as by parity, gender and gender equality within the couple.
I expect that both women and men tend to emphasize their own desires over their partner's perceived desires in their reports of their own short-term fertility intentions. Hence, once disagreement is disaggregated into a positive and a negative component I hypothesise that men and women who want to have a child now and perceive that their partner does not want (positive disagreement) are more likely to report a child intention than men and women who do not want to have a child now but perceive that their partner wants (negative disagreement) (Hypothesis 1a, signed difference effects of disagreement on intentions.) Moreover, since contraceptive behaviour is a couple construct, I expect that the effect of disagreement with the partner about wanting a(nother) child now does not depend on whether respondent's own desires are stronger or weaker than the partner's perceived desires. Hence, I hypothesise that absolute and signed disagreement have the same effects on contraceptive behaviour (Hypothesis 1b, absolute difference effects of disagreement on contraception).
The lack of agreement between partners may favour a decision not to have a child, given that delaying fertility is a normatively acceptable life course strategy, while having a baby has immediate and permanent implications for individuals (Rindfuss et al. 1988; Miller and Pasta 2002 Since the two-child family is the most prevalent normative model in Europe, I expect a shift of disagreement toward intending a child and stopping contraception at parity zero and one and a shift toward preventing a pregnancy intention and using contraception at parity two or above (Hypothesis 3, two-child norm effect).
Women generally have the primary responsibility for childrearing and face a number of barriers in combining work and family life in Austria (Prskawetz et al. 2008) . It is therefore reasonable to assume that gender differences exist in the respondent's responsiveness to the partner's perceived desires. My third research hypothesis may be stated as follows: women are less responsive than men to the perception of a disagreement with their partner about wanting a(nother) child now when they express their own short-term fertility intentions (Hypothesis 4, gender effect).
Fertility is particularly low in those contexts where high levels of gender equity in education and labour market are combined with low levels of gender equity in the family (McDonald 2000 In contemporary societies, the intra-household distribution of bargaining power has become an important factor driving the fertility decisions of spouses with different interests (Jansen and Liefbroer 2006) . The partner with more socio-economic resources will be more empowered in the reproductive decision-making if the power rule is the predominant heuristic adopted by the couples in conflict. The last research hypothesis may be stated as follows: men and women with less bargaining power than their partner are more likely to reflect their partner ' 
s perceived desires into their own shortterm fertility intentions and non-use of contraception, while respondents with more bargaining power than their partner are less likely to reflect their partner's perceived desires into their own short-term childbearing intentions and related behaviour (Hypothesis 6, bargaining power effect).
To test these hypotheses, I disaggregated the respondent's desires and the partner's perceived desires into positive and negative components, since the degree of responsiveness that people may have to the partner may vary with the type of the decision that has to be made. Miller and Pasta (1996) have proved the utility of such an approach by showing that each of these two components may vary independently of the other, and each of them may be differently associated with important demographic backgrounds.
Data and methods

Data sample
I used data from the survey Families in Austria (Familienentwicklung in Österreich), conducted by the Austrian National Statistical Office in 2008 in the framework of the international Generations and Gender Programme. The whole sample size included 5,000 individuals, men and women, aged 18-45.
I restricted the analysis to 3,402 heterosexual couples in which the female partner was neither pregnant nor older than age 50 at the time of the interview. Furthermore, I selected only those unions in which neither partner had been surgically sterilised, and the respondent answered both questions about his or her own and the partner's fertility desires.
Short-term fertility desires, short-term fertility intentions and non-use of contraception
Short-term fertility desires were measured by asking individuals not only about their own fertility desires (Do you yourself want to have a/another child now?), but also about their partner's fertility desires (Does your partner want to have a/another child now?), if they had a partner. The later question was introduced by the following statement: "Couples do not always agree on when and how many children they want". Respondents were given a choice between the following answers: yes, no, or don't know; and in the question about the partner's wishes, they were offered an additional option: partner is not sure. 12 respondents answered "don't know" to the question on their own fertility desires and 15 respondents did so for the question on the partner's desires. Four individuals reported a "don't know" answer to both questions.
Short-term fertility intentions were measured by asking respondents the following question: "Do you intend to have a/another child during the next three years?" The interviewees were asked to indicate on a four-point scale how certain they were about their intentions. The specific options were: "Certainly not", "Probably no", "Probably yes" and "Certainly yes". 22 respondents answered "don't know" to this question.
"Don't know" answers may be informative of particular desires and intentions (Morgan 1981) . However, since the uncertain individuals were very few in the Austrian GGS survey, I could not consider them as a distinctive category in the bivariate and multivariate statistical analysis.
The literature on fertility decision-making generally uses the term 'want' to capture wishes, or emotional feelings that do not incorporate any situational constraints, and do not lead directly to action, and the expression 'intent' to measure goal-related actions (Miller 1994) . Since, however, the interviewers who administered the questionnaire were not trained to first explain to the respondents the difference between desires and intentions, the extent to which the interviewees may have perceived the distinction between the concepts remains unclear.
Moreover, it is worth noting that the two questions on fertility desires and intentions refer to periods of time of differing lengths: namely, "now" for the desires and "three years" for the intentions. This may have introduced an additional source of ambiguity.
Non-use of contraception was measured by asking respondents the following question: "Do you currently use contraception?" The interviewees could choose between two options: yes or no. 78 respondents answered "don't know" (2% of the analytic sample).
I excluded from the multivariate analyses the 122 individuals reporting a "don't know" answer on any of the items on fertility desires, intentions, or contraceptive behaviour. This eliminated 122 respondents and resulted in a sample size of 3,280 individuals.
Respondent's perception of agreement/disagreement with the partner about wanting a(nother) child now
I defined the agreement/disagreement variable from a respondent's individual perspective by disaggregating the entire sample into four categories, outlined in Scheme 1: 1) respondents who do not want to have a child and perceive that their partner does not want one either (agreement on no); 2) respondents who do want to have a(nother) child, and perceive that their partner wants to have one as well (agreement on yes); 3) respondents who do not want a(nother) child, but perceive that their partner wants to have a(nother) child or is unsure (respondent's perception of negative disagreement); 4) respondents who want to have a(nother) child, but perceive that their partner does not want a(nother) child or is unsure (respondent's perception of positive disagreement).
Since I made the distinction between the positive and negative types of disagreement from the respondent's perspective, the adjective 'negative' describes the type of disagreement in which the respondent does not want to have a(nother) child and the adjective 'positive' describes the type of disagreement in which respondent does want to have a(nother) child.
I considered disagreement to be any discrepancy between the respondent's and the partner's perceived desire, irrespective of the direction of disagreement (Scheme 1). In the empirical analysis I labeled the four categories as follows: R yes, believes partner yes (agreement on wanting), R yes, believes P no or unsure (positive disagreement), R no, believes P yes or unsure (negative disagreement), R no, believes P no (agreement on not wanting). R stands for respondent and P for partner.
Methods
I used ordinal regression models to analyse the predictors of the respondent's short-term fertility intentions, and logistic regression models for examining the determinants of the respondent's report on non-use of contraception. In the ordinal regression models, the response variable is the intention to have a child in the next three years, which has the following four categories: certainly not, probably not, probably yes, certainly yes. They are assumed to be ordinal, and are coded one, two, three and four. The key covariate of the model is the respondent's perception of agreement/disagreement with the partner about wanting a(nother) child now. This is included as a three-category variable (Model 1), and as a four-category variable (Model 2), depending on whether the difference between the respondent's and the partner's desires is considered as a whole, or is specified as a positive or a negative component. The ordinal regression models assume that the ratio of the odds of two individuals does not depend on the category (the proportional odds property). This assumption, which is known as the parallel regression assumption, is convenient for the parsimony of interpretation, and can be checked using, for instance, the test developed by Brant (1990) . Since just a few covariates in each model violated such an assumption, and they did so only slightly, I used the proportional odds models for the sake of simplicity. Estimates of the partial proportional odds models may be provided by the author upon request.
In the logistic regression models, the response variable is a dummy which takes a value equal to one if the respondent says that she/he does not currently use any contraceptive method, and zero otherwise. The key covariate of the model is the respondent's perception of agreement/disagreement with the partner about wanting a(nother) child now. All of the models are stratified by parity, which is defined as the number of children born in the current union. Accordingly, separate models are run on childless persons and parent respondents, i.e., respondents who have at least one common child with the current partner. This method choice is based on the assumption that the predictors of childbearing intentions are different in the two selected groups, which is in line with a conditional-sequential fertility decision-making process (Namboodiri 1972; Bulatao 1981) . I test the assumption, in the context of the test about normatively appropriate desires for one, two, or more children.
Background variables
The same set of explanatory variables was included in all the models: the respondent's gender, the type of union, the duration of the partnership, the man's and the woman's education, the man's and the woman's employment status, the man's and the woman's age, the man's and the woman's stepchildren (i.e., children from a previous union), the number of common children, the number of years that have elapsed since the birth of the last child, the difference in education levels between the partners, men's involvement in childcare duties. The percentage distribution of the variables used in the multivariate analysis is given in Table 1 . I measured men's involvement in childcare tasks with a dummy variable equal to one if men take part in at least six of the following childcare duties: dressing the children, putting them to bed, staying home with them when they are sick, playing with them or spending leisure time with them, helping them with their homework and taking them to school or to kindergarten; and zero otherwise.
Previous studies have shown that partners often differ in their reports on the division of household and childcare tasks (Kamo 2000) . These findings seem to be supported by the Austrian GGS data. However, since the data at hand provide information from just one of the partners, I was not able to rigorously test for the possibility of discrepancies in the partners' reports.
I measured the intra-household distribution of bargaining power with the difference in education levels between partners (Lundberg and Pollak 1996) . The variable has three categories: the man is better educated than the woman, the man and the woman have the same levels of education, and the woman is better educated than the man. One of the two partners is considered to be better educated if the achieved level of education is higher than that of the partner's, regardless of the size of the gap between the two education levels. A refinement of the variable that takes the size of this gap into account has not been introduced because the sample sizes are too small.
Results
Descriptive analysis
In Table 2 , I looked at the percentages of respondents who were in perceived agreement/disagreement with their partner about wanting a(nother) child now, following the classification described in the methodological section. The share of respondents who perceived that their partner agreed with them was high: 87%. The share who agreed about wanting a(nother) child, 76%, was considerably higher than the share who agreed about not wanting a(nother) child, 11% (Table 2 ). When interpreting these results, it should be noted that the desires refer to a short time frame, and do not imply any long-term decision. Of the 13% of the respondents who perceived that their partners disagreed with their own fertility desires, they were almost evenly divided between those who wanted a child when their partners were perceived as not wanting a child or being unsure, and vice versa (6% and 7%, respectively). Parent respondents reported negative disagreement more frequently (8%) than positive disagreement (5%) ( Table 2 ). In Figure 1 I examined the share of interviewees who reported the intent to have a child over a three-year period for each combination of the respondent's own and the partner's perceived desires. In this analysis, individuals who intended to have a child are those who answered yes, either certainly or probably, to the question on fertility intention. The proportion of men and women who formulated a short-term childbearing intention gradually decreased, going from perceived agreement on yes (97% and 91% among childless persons and parent respondents, respectively) to perceived agreement on no (33% and 10%, respectively). The decline was steeper for parents than for childless respondents. The percentage of men and women expressing a childbearing intention in the disagreement categories was between that of respondents who agreed on wanting a child and that of those who agreed on not wanting a child. When disagreement is distinguished by the respondent's and partner's desire for a child now, the respondent's intentions are much closer to those of respondents who perceive partner agreement, whether on having or not having a child. That is, the respondent's desire appears to have a stronger influence on her/his intentions than perception of the partner's desire. In Figure 2 I looked at the proportion of interviewees who reported non-use of contraception for each combination of the respondent's own and the partner's perceived desires. The share was high if agreement on yes was perceived: 68% and 66%, respectively. It was substantially smaller, between 10% and 34%, in all other combinations of the respondent's own and the partner's perceived desires. Regardless of the direction of the disagreement, contraceptive non-use is substantially reduced in comparison to respondents who perceive agreement on wanting a child. For parents, it is not significantly different from the levels reported by respondents who perceive agreement on not wanting a child. 
Multivariate analysis
In this section I present the findings of the multivariate analysis in two different subsections. First, I discuss the estimates related to the socio-demographic determinants of respondents' own short-term fertility intentions and contraceptive behaviour (Tables 3  and 4) . Next, I discuss the effect of the disagreement by describing the results of the goodness of fit tests used to accept/reject each of my research hypotheses (Tables 5 and  6 ). The evidence provided by these tests justifies keeping the signed difference disagreement variables in the final models for intention and the absolute disagreement variable in the final models on contraceptive non-use.
Socio-demographic determinants of the respondent's own short-term fertility intentions and contraceptive behaviour
In Table 3 , all the estimates of the ordinal regression models for the respondent's shortterm fertility intentions are reported. Short-term fertility intentions were negatively correlated with the man's or the woman's enrolment in education, non-active status and stepchildren if the respondents were childless (1st column of Table 3 ). They were negatively associated with the length of the relationship, the number of shared children and the years elapsed from the birth of the last child if the respondent already had children at the time of the survey (2nd column of Table 3 ). In this latter sub-group, the intention to have a child in the short-term was positively associated with the cohabiting status. In Table 4 , all the estimates of the logistic regression models for the respondent's report on the non-use of contraception are provided. Models run on childless and parent groups yielded different results.
In the sub-sample of childless respondents, non-use of contraception was negatively associated with cohabiting status, with the man's high level of education, and the man's stepchildren. It was positively associated with the woman's non-active status (1st column of Table 4 ). In the sub-sample of parents, the non-use of contraception was negatively associated with the cohabiting status, and positively associated with the man's non-active status (2nd column of Table 4 ).
As expected, the chance of reporting non-use of contraception was higher if the respondent expressed an intention to have a child in the next three years (Table 4) . The fertility intention's coefficients were smaller than those related to the perception of agreement with the partner about wanting a(nother) child now in both models on childless couples and parents. This evidence suggests that the latter may play a more relevant role than the former in predicting fertility-related behaviour. 
Effects of disagreement: Testing the research hypotheses
Hypothesis 1a: Signed difference effect of disagreement on intention.
To test this hypothesis I compared the fit of a model in which perceived positive and negative disagreements are collapsed in one single category with that of a model in which they are kept separated. As shown in Table 5a , the latter fit the data much better than the former in the case of fertility intentions. Hence, one can argue that, for childbearing intentions, the conflict effect (absolute disagreement) is different from the influence effect (signed disagreement). More specifically, perceived negative disagreement had stronger inhibiting effects on childbearing intentions than perceived positive disagreement: the coefficients for intending a child were 1.06 and 2.40, respectively, for childless persons and 0.93 and 2.50 for parents (Table 5a ).
Hypothesis 1b: Absolute effect of disagreement on non-use of contraceptives.
The hypothesis that both types of disagreement have the same effect on non-use of contraception could not be rejected, and the combined coefficient was not significantly different from zero (Table 5b) . For this reason, the remaining hypotheses were tested using the four-category specification of desires for respondent's fertility intentions, the three-category specification (both types of disagreement combined) for contraceptive non-use. The four-category specification produced essentially the same results for contraceptive non-use but is less parsimonious. Hypothesis 2: Double-veto power effect. To test this hypothesis, I compared the fit of a model with a linear specification of both partners' combined desires in which disagreement had a score midway between agreement on yes and agreement on no with that of a model in which a categorical variable (N-1 dummies) reflected the possible combinations of the respondent's own and the partner's perceived desires. The linear variable for the partners' combined desires took the value 0 for agreement on no, 1 for disagreement and 2 for agreement on yes. Because equal effects for the two types of disagreement on fertility intentions were rejected above, we would expect this model to be rejected for fertility intentions, and it is. A second model that allows the two forms of disagreement to differ in their effects, but maintains a 'linear' character was also tested: 0=agreement on no, 1=negative disagreement, 2=positive disagreement and 3=agreement on yes (Table 6a ). This model was not rejected in comparison to the categorical model and therefore signals that the four categories are not only ordinal but also equidistant. Although there is a 'bias' toward reporting intentions that are more similar to one's own than to one's partner's desires, the bias is symmetrical -it doesn't matter whether one wants or does not want a child. The category specification of partners' combined desires also fitted the data better than the 0-1-2 specification of the combined partners' desires in the models on non-use of contraception. That is, disagreeing couples were not in the middle of couples who agreed on wanting or not wanting a child. From the magnitude of the absolute disagreement coefficients (beta=0.73 and 0.23 for childless persons and parents, respectively, in Table 6b ), one can argue that the perception of a disagreement with the partner about wanting a(nother) child now produced a contraceptive outcome closer to that of an agreement on not wanting a child (beta=0 for both childless persons and parents) than to that of an agreement on wanting a child (beta=2.46 and 1.92 for childless persons and parents, respectively, Table 6b ). Remarkably, in the models run on the parents' sub-sample, the effect of disagreement was not statistically significantly different from that of perceived agreement on no, which provides very strong evidence for a double-veto effect. Hypothesis 3: Two-child norm effect. To test this hypothesis, I compared the fit of a model with an interaction term between a dichotomous variable, indicating whether or not respondents have at least one child, and the partners' combined short-term fertility desires with that of a model in which the interaction for parity zero, one and two or above are contemplated. Since the latter model did not fit better, I reject the hypothesis of norms regarding the two-child family and I support the hypothesis of parenthood as a norm (results not shown but available upon request). This result provides good justification for stratifying the analysis by childless respondents and parents.
Hypothesis 4: Gender effect. To test this hypothesis I compared the fit of two models with and without an interaction term between gender and partners' combined short-term fertility desires. The likelihood ratio test provided some evidence in favour of the full models which included gender effects for the childless sub-sample. In respect to respondents agreeing on not wanting a first child now, childless women were more likely to report a pregnancy intention if they themselves wanted a child but perceived that their partner did not want one (beta=2.89, Table 3 ). This was also true for men, but to a lesser extent, as evidenced by the magnitude of the related coefficients (beta=2.89-1.01=1.88, first column of Table 3 ). I could find only weak evidence for a similar gender effect in the models on non-use of contraception among childless respondents. Although the gender interaction term for absolute disagreement had a statistically significant effect on contraception, it did not improve the fit of the model, therefore I did not keep it in the final model (Table 4 ). In Figure 3 I show the predicted probabilities of short-term childbearing intentions stemming from the full model run on childless respondents. Men were more likely than women to report negative or uncertain short-term childbearing intentions if they wanted to have a child but perceived that their partner did not (Figure 3 ). Hypothesis 5: Gender equality effect. To test this hypothesis, I compared the fit of a model in which the effect of the perception of partner's agreement/disagreement was constrained to be the same for couples in which the man participates in child care tasks and for couples in which he does not with that of a model where this effect was allowed to be different in the two types of couples. The inclusion of such an interaction term significantly improved the fit of the model on non-use of contraception. From the sign of the coefficient, one can argue that when men were involved in childcare duties a positive disagreement tended to be shifted toward stopping contraception. The coefficient was 0.16 for couples in which the male partner did not participate in childcare and 1.64 (0.16+1.48) for couples in which the male partner participated in childcare (Table 4) . In Figure 4 I show the predicted probabilities of contraceptive nonuse from the models run on parents' sub-sample. The man's involvement in childcare tasks increased the chance to report non-use of contraception if disagreement was perceived (Figure 4 ). Hypothesis 6: Bargaining power effect. To test this hypothesis, I compared the fit of a model in which the effects of the combined partners' desires was constrained to be the same for couples in which either the woman or the man was more educated with that of a model in which these effects were allowed to differ between the two types of couples. The empirical evidence was always in favour of the restricted models, meaning that the inclusion of the interaction term between the partner's perceived desires and a difference in partners' educational levels did not significantly improve the fit of the model. Results are not shown but available upon request.
Accuracy of the perception of the partner's short-term fertility desires
In the Austrian GGS, a subset of the interview questions were administered to the partners of respondents living in a union, with the goal of keeping the partners busy during the interviews with the respondents. Questions on fertility desires and intentions were included in the partner's questionnaire. Of the 3,892 partners who were asked to participate, 1,115 returned the questionnaire. The response rate was, at 29%, very low. Hence, the couple-level data could not be used for any robust statistical analysis. Since there were 796 individuals of my selected analytic sample for whom a comparison between perceived and actual partner's short-term fertility desires could be performed, I looked at this small sub-sample to assess the accuracy level of the respondents' perceptions of their partner's desires. It is worth pointing out that the share of perceived disagreement did not significantly differ in the main sample and in the small sub-sample of couple data.
In Table 7 the distribution of the partners' combined short-term fertility desires is reported by using either the proxy or the partner's actual desires. The full distribution of proxy by actual report is not shown because of the small sample size. The share of disagreement differed depending on whether it was based on respondent's proxy report for partner's desires or on each partner's own report of desires. The differences were statistically significant here only for childless respondents. As expected, the respondent's perceptions of their partner's desire tended to overestimate the actual level of agreement and to underestimate the actual level of disagreement between the partners. Parents' proxy reports were more correct than childless respondents' ones, the consistency levels here were 90% and 84%, respectively (Table 7) . In each of the subgroups considered, the highest level of error was observed in the category 'respondent no, partner yes'. This was the most difficult case to be ascertained by the respondent in his/her proxy report. The other category of disagreement 'respondent yes, partner no' registered a higher proportion of consistent reports, even higher than that of the agreement category 'respondent yes, partner yes'. I ran on the sub-sample of respondents with couple data the same models used for the analysis of respondents who had just a proxy report of their partners' desires (Tables  8 and 9 ). I included in these couple models the variables associated with partners' participation in the survey in order to control to some extent for partners' response bias. This is because in the sub-sample of respondents with an interviewed partner, couples who were married, couples with children and couples in which the male partner was the main respondent tended to be over-represented.
I tested all the research hypotheses by using the same procedure adopted in the main analysis. Some of the results obtained in the earlier analysis were confirmed. In the models for intentions run on childless or parent respondents, the effects of signed differences were different from those of absolute disagreement and the disagreement produced an outcome which was lying midway between that of an agreement on yes and that of an agreement on no (Table 8) . Moreover, men reported a childbearing intention less frequently than women if they wanted a child but the partner did not want one (beta coefficient for men=1.9 (3.67-1.77) ( Table 8 ). Disagreeing couples, whether childless or not, reported non-use of contraception almost as often as those who agreed on not having a child (Table 9) . This result held, independent of whether the disagreement was signed or absolute, and did not depend on whether the woman or the man was higher in their short-term fertility desires.
Some other findings obtained in the main analysis were not confirmed. The effect of the partner's disagreement on the respondent's intentions and contraceptive behaviour did not depend on the gender equality within the couple. Moreover, the parity-specific effect of disagreement was not consistent with the one observed in the main sample: disagreement had the strongest inhibiting effects at parity zero and two or above. This result, however, has to be interpreted with great caution, given that the subsample of respondents with an interviewed partner was strongly selected by parity. 
Summary and concluding remarks
In this paper, I examined how couple disagreement about short-term childbearing desires affects two aspects of reproductive decision-making: the formation of short-term fertility intentions, and their implementation, as measured by the prediction of non-use of contraception. I disaggregated differences between the respondent's own and the partner's perceived desires into negative and positive components depending on whether the respondent's desires were weaker or stronger than the partner's perceived ones, and examined those components separately.
Results showed that the perception of the partner's childbearing desires is an important element in the formation and implementation of one's own fertility intention, as theoretically discussed by Miller and Pasta (1996) , Miller et al. (2004) , and recently emphasised by Ajzen (2010) . The perception of a lack of agreement with the partner about wanting a(nother) child now discourages the intention to have a child in the shortterm and inhibits the non-use of contraceptives. There are, however, important differences by type of disagreement (positive versus negative), gender, parity and gender equality within the couple.
Absolute and signed disagreements produced different effects on the respondent's own short-term childbearing intention. Positive disagreement was closer to agreement on yes and negative disagreement was closer to agreement on no while absolute disagreement had an effect lying between the two indicated signed differences. This result may reflect the circumstance that individuals are not willing to be discouraged by their partner if they want to have a child. It is also consistent with the acceleration effect found by Miller and Pasta (1996) in their longitudinal research according to which the member of the couple who intended to have a child sooner had more influence on the timing of subsequent proceptive behaviour. However, it may also signal the predominance of the respondent's desires over his/her partner's desires and it is consistent with the bias in the perception of partners' desires which is usually driven by the respondents' own desires (Thomson 1997; Miller et al. 2004) .
The double-veto model worked only for contraceptive behaviour but not for respondents' own short-term childbearing intentions. Respondents who perceived a difference between their own and their partner's desires reported an intention outcome in between that of respondents who perceived an agreement on having a child and that of respondents who perceived an agreement on not having a child. This evidence suggests that the partner context is not always adequately incorporated in the respondent's report of his/her own short-term fertility intentions.
The disagreement tended to be shifted toward a pregnancy intention/pregnancyseeking behaviour at parity zero and toward avoiding pregnancy and maintaining contraceptive use at higher parities. This signals that below replacement family size ideals are the norm in Austria, as evidenced in previous studies (Goldstein et al. 2003) .
Moreover, at parity zero, women were less responsive than men to their partner's desires if they wanted to have a child now but perceived that the partner did not. This finding supports the women's greater influence on childbearing decision-making outlined in my fourth research hypothesis. It is also in line with a recent qualitative study according to which Austrian men think it is fair to leave the final say on having a child to their female partner (Rille-Pfeiffer 2009). A woman's prevalence in reproductive decision-making was also found in other countries, such as Italy, where childbearing lies mainly in woman's domain (Testa et al. 2011 ).
In the sub-sample of parents, the man's active involvement in childcare duties shifted disagreement more in favour of childbearing rather than contraception (see interaction effects between man's participation in childcare tasks and disagreement, in the Model for the prediction of non-use of contraceptives, sub-sample of parents, Table  4 ). The result provides evidence for my fifth research hypothesis. It is also consistent with the positive association between an equal gender division of childcare duties within the couple and the second-birth intentions observed in a previous Austrian empirical study (Buber-Ennser 2003) .
The data reveal that the respondent's perception of agreement with the partner about wanting a(nother) child now predicts more strongly the non-use of contraception than the respondent's own fertility intentions. This result indicates that fertility desires may bypass fertility intentions and act directly on behaviour (Miller 2011) . It is worth pointing out that fertility desires have a closer time referent than fertility intentions in the Austrian GGS. This discrepancy is in many respects a limitation, but the use of the word 'now' is important in identifying conflicts between the partners, which may vary over time, given that desires are frequently reassessed over the individual's life course (Morgan 1985) . Moreover, it reduces the area of potential agreement because the partners may disagree about whether they want to have the next birth at the current time (now), or whether they want to postpone it to a later point in time.
The remarkably high proportion of fertility desires converted into fertility intentions in the case of a perceived agreement between the partners implies that fertility desires could be the most suitable context for investigating the couple's interaction. Indeed, intentions might conceal the conflict between the partners because they reflect the resolution of it, as has been suggested by previous research (Ajzen 1991; Miller 1994; Barret and Wellings 2002) . This would explain why in some studies looking at partners' differences in fertility intentions, a high degree of homogeneity in partners' responses has been found (Berrington 2004) .
One shortcoming of this study concerns the use of the respondent's report of their partner's fertility desires. Ideally, research into couples' fertility decision-making processes should be based on surveys in which the two partners are interviewed independently (Thomson 1997; Thomson and Hoem 1998) . The ideal situation would be to have a double source of information on the partner's desires-i.e., as perceived by the respondent and as reported by the partner-as this may ease the interpretation of conflicting desires (Becker 1996) . My analyses of the restricted couple sample suggest that the bias introduced by using partners' perceived fertility desires as proxies for their actual fertility desires was not particularly high. This means that real disagreement, not just perceived disagreement, is the source of continuing to use contraception among conflicting couples. This assessment, however, could only be based on a valid subsample affected by a very low response rate and high selectivity.
Because of the dyadic nature of reproduction, the couple is the most suitable context for investigating fertility decision-making. In this study I attempted to take a step forward in the analysis of couples' childbearing decisions. My findings reveal that respondents who perceive that their partner disagrees with them about wanting another child now do not always refrain from expressing a short-term child intention but are not likely to stop using contraception. This sub-sample of people probably will not actively try to conceive until an agreement has been reached within the couple. Whether they will eventually have a baby in the short-term future and whether this will happen more often to couples in which only the woman wanted to have a child while the man did not want one might be clarified in further investigations using a longitudinal approach, once the data from the second wave of the Austrian GGS become available.
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